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Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

Text of Section after /amendment by P.A. 96-1185)

Sec. 3-3. Statuvery short form power of attorney for property.

fa) The form prescribed-in this Section may be known as "statutory
property power" and may be used to grant an agent powers with respect to
property and financial matters.' The "statutory property power" consists of
the following: (1) Notice to the)Individual Signing the Illincis Statutory
Short Form Power of Attorney for/Property; (2) Illinois Statutory Short Form
Power of Attorney for Property; ana <3} Notice to Agent. When a power of
attorney in substantially the form prescribed in this Section is used,
including all 3 items above, with iten (1), the Notice to Tndividual Signing
the Illinoils Statutory Short Form Power (of Attorney for Property, on a
separate sheet {(coversheet) in l4-point typs and the notarized form of
acknowledgment at the end, it shall have the¢ reaning and effect prescribed in
this Act.

{b) A power of attorney shall also be deemed to~he in substantially the
same format as the statutory form if the explanatcry Jlanguage throughout the
form (the language following the designation "NOTE:™) i3 distinguished in
some way from the legal paragraphs in the form, such as /tbe use of boldface
or other difference in typeface and font or point size, ever 1f the "Notice"
paragraphs at the beginning are not on a separate sheet c¢f paper or are not
in l4-point type, or 1f the principal's initials do not appear in the
acknowledgement at the end of the "Notice™ paragraphs.

The validity of a power of attorney as meeting the regquirements . of a
statutory property power shall not be affected by the fact that one /or more
of the categories of optional powers listed in the form are struck <ol pr the
form includes specific limitations on or additions to the agent's powsrs, as
permitted by the form. Nething in this Article shall invalidate or bar use by
the principal of any other or different form of power of attorney for
property. Nonstatutory property powers (i) must be executed by the principal,
{i1) must designate the agent and the agent's powers, (iii) must be signad by
at least one witness to the principal's signature, and (iv) must indicate
that the principal has acknowledged his or her signature before a notary
public. However, nonstatutory property powers need not conform in any cther
respect to the statutory property power,

{c) The Notice to the Individual Signing the Tllinois Statutory Short
Form Power of Attorney for Property shall be substantially as follows:

fe s3Y
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FCORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a
legal decument. It 1s governed by the Illinocis Power of Attorney Act. If
there is anything about this form that you do not understand, you should ask
a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent"
broad powers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance notice to you. When using the Statutory
Short Form, you may name successor agents, but you may nct name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, 9c-Lit is important that vou select an agent who will agree to do
this for you. It is also important to select an agent whom you trust, since
you are giving/that agent control over your financial assets and property.
Any agent who ‘dogs-act for you has a duty te act in good faith for your
benefit and to use dee care, competence, and diligence. He or she must also
act in accordance wiih’' the law and with the directions in this form. Ycur
agent must keep a reaird of all receipts, disbursements, and significant
actions taken as your agenc

Unless you specificallyy limit the period of time that this Power of
Attorney will be in effect, (your agent may exercise the powers given to him
or her throughout your lifetilme, \both before and after you become
incapacitated. A court, however, /Cgn take away the powers of yocur agent if it
finds that the agent is not acting.roperly. You may also revoke this Power
of Attorney 1f you wish.

This Power of Attorney does not authcrize your agent to appear 1in court
for you as an attorney-at-law or otherwise to engage in the practice of law
unless he or she is a licensed attorney who 4s authorized to practice law in
Illinois.

The powers you give your agent are explained mere fully in Section 3-4 of
the Illinois Power of Attorney Act. This formis a _rart of that law. The
"NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take
effect without your signature. You should not sign this Power of Attorney if
you do not understand everything in it, and what your aggnt.will be able to
do if you do sign it.

Please piace your initials on the following line indicatirg fhagﬂyou have

read this HNotice: .
LEBEUs.

Pripncipal's Zfniitials"

{(d} The Illinois Statutory Short Form Power of Attorney for Property
shall be substantially as follows:

"ILLINQIS STATUTORY SHORT FOEM
POWER OF ATTORNEY FOR PROPERTY

1. I, Emily Savas, 1780 Kettner Blvd,, Unit 505, San Diego, CA 52101
hereby revoke all prior powers of attcrney for property executed by me and
appoint:
my husband, Jeffrey Savas, 1780 Kettner Blvd,, Unit 503, San Diego, CA 92101
as my attorney-in-fact (my "agent"”) to act for me and in my name (in any way
I could act in perscon) with respect to the following powers, as defined in
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Section 3-4 of the "Statutory Short Form Power cf Attorney for Property Law"
{including all amendments), but subject to any limitations on or additicns to
the specified powers inserted in paragraph 2 or 3 below:

{NOTF: You must strike out any one or more of the following categories of
powers you do not want your agent to have. Failure to strike the title ¢f any
category will cause the powers described in that category to be granted to
the agent. To strike out a category vyou must draw a line through the title of
that category.}

la} Real estate transactions.

(b} Financial institution transactions.

+er—8te e—and-bond transections—
—H—TForgcble—personal-property—transact oS

tg—Resirenr+ olar—transcetions—

, s . .
Har—Beaiad-Berey | Sy —empteyreRt—and-fi et y—seryiee—berRetite
{3 T Mmoot oae
7 T PLICE S ep ey oy
i T W RSl P | T;_Tg_a_&eﬁ_
\J i L SR A L ) 8] TATICX ~ 0

(m) Borrowing transactiolis.
et Botete Syansaetions.

L Il + 1
ot T TIt

]

(NOTE: Limitations on and additions'to-the agent's powers may be included in
this power of attorney if they are specifically described below.)

2. The powers granted above shall not dntlude the following powers or
shall be modified or limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate,
such azs a prohibition or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

To purchase and accept title to the real estate located at 21 East Elm
Street, Unit 1C,Chicageo, Illinois 6€0611;PIN(s})17-03-201-475-1008; to buy,
possess and take title to all tangible personal propertys/.r.connection with
the purchase of the described real estate; and to borrow money, sign a
promissory note and pledge real estate, mortgage or sign otfier forms of
obligation and supporting documents which may be necessary with raspect to
secured borrowing for the purchase of said real estate described

3. In addition to the powers granted above, I grant my agent the
following powers:
(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or
change beneficlaries or joint tenants or revoke or amend any trust
specifically referred to below.)
NONE.

(NOTE; Ycour agent will have authority to employ other persons as necessary (o
enable the agent to properly exercise the powers granted in this feorm, but
your agent will have to make all discreticnary decisions. If you want to give
your agent the ricght to delegate discretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should ke struck out.)

4. My agert—shall--kave—thetright oy —written—3nstrumeny to delegate any-or
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ald-ef-the-foregoing powers jnvolving diseretionary -desisionamaking tgo any
person or persons. whok—my Sgelt TEY Seiect—tmt—surirdelegation may pe
amended-or-revy Y any neiuding-any successgor) named by me who 1s

acting under -this power of attorney-at—the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable
expenses incurred in acting under this power of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My.agent-shall be-entitled—te-reasomable—compersation-for-seTvices

rendered _as ;\gcm# undoer—thisg noWer T F!I‘Lorney.

(NOTE: This“wower of attorney may be amended or reveoked by you at any time
and in any wanner. Absent amendment or revocation, the authcrity granted in
this power ¢frattorney will become effective atr the time this power is signed
and will contidide until your death, unless a limitation on the beginning date
or duration 1s mére by initialing and cempleting one or both of paragraphs ©
and 7.}

e. E&bsThis power 0of attorney shall become effective on
April 30, 2014.

(NOTE: Insert a future date or event during your lifetime, such as a court
determination of your disability)or a written determination by your physician
that vou are incapacitated, when/you.want this power to first take effect.)

7.(%Lé5This power of attorney snaldl terminate on
May 7, 72014,
(NOTE: Insert a future date or event, such as a court determination that you
are not under a legal disability or a written determination by your physician
that you are not incapacitated, 1f you want ‘this power to terminate prior to
your death.}
(NOTE: If you wish tc name one or more $uccessor agonts, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or
refuse to accept the office of agent, I name the followildly {each to act alone
and successively, 1in the order named) as successor(s) to suth agent:

None.

For purposes of this paragraph 8, a person shall be considered trn ke
incompetent if and while the person i1s a miner or an adjudicated/incempetent
or disabled perscon or the person 1s unable to give prempt and intelYIgent
consideration to business matters, as certified by a licensed physiciin,
(NOTE: If you wish to, you may name your agent as guardian of your estate if
a court decides that cne should be appeinted. To do this, retain paragraph 9,
and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph
9 if you do not want your agent te act as guardian.)

9. If a guardian of my estate (my property) 1s to be appolinted, I
nominate the agent acting under this power of atterney as such guardian, to
serve without bond or security.

10, I am fully informed as to all the contents of this form and
understand the full import of this grant of powers to my agent.
(NCTE: This form does not authorize your agent to appear in court for you as
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an attorney-at-law or otherwise to engage in the practice of law unless he or
she is a licensed attorney who is authorized to practice law in Illinois.)

11. The Notice to Agent is incorperated by reference and included as part

of this fqrm. .
eced . fepr 122,20
Signed ...(0T TR VZLCE;TT ..................

Emily Savas

(NOTE: This power cf attorney will not be effective unless it 1s signed by at
least one witness and your signature i1s notarized, using the form below. The
notary may- not alsc sign as a witness.)

The undersignsd witness certifies that Emily Savas, known to me to be the
same person whise name is subscribed as principal to the foregoing power of
attorney, appearéai-before me and the notary public and acknowledged signing
and delivering the #hstrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of
sound mind and memory’ The undersigned witness alsc certifies that the
witness is not: (a) the (attending physician or mental health service provider
or a relative of the physician or provider; (b) an owner, operator, or
relative of an owner or operator of a health care facility in which the
principal is a patlent or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, ¢r descendant of either the principal or any
agent or successor agent under the feregoing power of attorney, whether such
relationship is by blood, marriage,’ ocr-adoption; or (d) an agent or successor
agent under the foregoing power of atiorney.

Dated: . PV?(\\ %% 0\ A@u\»

(NOTE: Tllincis reguires only one witness, but otler jurisdictions may
require more than one witness. If you wish to have & second witness, have him
or her certify and sign here:)

Witness

(Second witness) The undersigned witness certifies that Emily Savas, known to
me to be the same person whose name is subscribed as principal-te the
foregoing power of attorney, appeared before me and the notary prblic and
acknowledged signing and delivering the instrument as the free and veluntary
act of the principal, for the uses and purposes therein set forth./ T helieve
him or her to be of sound mind and memory. The undersigned witness «ligc
certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (¢} a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of
either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: ..o i

Witness
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............ ]

) 88,
County of N>/)

The undersigned, a notary public in and for the above county and state,
certifies that Emily Savas, known to me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared before
me and the witness{es) SanaNad €€, and ..., in person and
acknowledged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses and purposes thereip-get forth (, an

certif/é? ] the coxxectness of the signarured{si. o (s
Dated: F/RN o, &0’/ ANN T. RAFFLOER wian M
Notary Pubiic, State of New York 3’? ,,,,,,,,,,,,,,,,,,,
No. 24-4818523 I
Qualified in Kings Coun iy Nota

AL 5 ; : icate Filed in New York P
My colun¥gsion exPl%ymtwonExplmsFah1 20.Lg T
(NOTE: You mayy /out are not requlred to, request your agent and successor
agents to providécspecimen signatures below. If you include specimen

signatures in thie pewer of attorney, you must complete the certification

opposite the signatuies of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent {and successors)
are genuine,

.......................................................

(agent) (principal)
(successor agent) torincipal)
{successor agent) {principal)

(NOTE: The name, address, and phone number ¢f che person preparing this form
or who assisted the principal in completing this form sheould be Inserted
below.)

Law Office of Jascn M. Chmielewskil

10 8§, LaSalle St., Ste. 3500

Chicage, Illincis 60603

312-332-5020

(e} Netice to Rgent. The following form may be knewn as "Noilce to Agent" and
shall be supplied to an agent appointed under a power of attorpay for
property.

"NCTICE TQ AGENT
When you accept the authority granted under this power of attorne; a
special legal relationship, known as agency, 1s created befween you ana the
principal. Agency imposes upon you duties that continue until you resign or
the power of attorney is terminated or revoked.
A5 agent you must:
{1y do what you know the principal reasonably expects you to do with
the principal's property;
{2) act in good faith for the best interest of the principal, using due
care, competence, and diligence; ’
(3) keep a complete and detalled record of all receipts, disbursements,
and significant actions conducted fcr the principal;
{d) attempt to preserve the principal's estate plan, to the extent
actually known by the agent, 1f preserving the plan is conslstent with the
principal's best interest; and
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(5) cooperate with a person who has authority to make health care
decisions for the principal to carry out the principal's reasonable
expectations to the extent actually in the principal's best interest As agent
you must not do any of the following:

(1} act so as tc create a conflict of interest that is inconsistent
with the other principles in this Notice to Agent;

(2) do any act beyond the authority granted in this powsr of
attorney;

{3) commingle the principal's funds with your funds;

{4) borrow funds or other property from the principal, unless
otherwise authcrized;

(5) continue acting on behalf of the principal if you learn of any
event that terminates this power of attorney or your authority under this
power of attorney, such as the death of the principal, your legal separation
from the prinsipal, or the dissolution of your marriage to the principal.

If you hawé cpecial skills or expertise, you must use those special
skills and experiice when acting for the principal. You must disclose your
identity as an agenf-whenever you act for the principal by writing or
printing the name of/the principal and signing your cwn name "as Agent" in
the following manner:

"{Principal's Name) (oy Your Name) as Agent”

The meaning of the powers granted to you is contalned in Section 3-4 of
the Illincis Power of Attorney Act, which is incorporated by reference into
the body of the power of attormey for property document.

If you viclate your duties &g egent or act cutside the authority granted
to you, you may be liable for any ¢d=mages, including attorney's fees and
costs, caused by your violation.

If there is anything about this document or your duties that you do not
understand, you should seek legal advice from an attorney.”

(f) The requirement of the signature ofa_ witness in additicn to the
principal and the notary, imposed by Public ARgct/91-790, applies cnly to
instruments executed on or after June 9, 2000{che ~ffective date of that
Puklic Act).

{NOTE: This amendatory Act of the %6th General Assemily deletes provisions
that referred to the one reguired witness as an "additlohal witness", and it
also provides for the signature of an optional '"second witness".)

{Source: P.A. 96-1195, eff. 7-1-11.}
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STREET ADDRESS: 21 E:. ELM -STREET IT 1C
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-03-201-075-1007

LEGAL DESCRIPTION:

UNIT 1-"C" IN CAMERON CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED
PARCEL OF REAL ESTATE, HEREINAFTER DESCRIBED AS THE PARCEL:

LOTS 6, 7, 8, 9 AND 10 IN HEALY'S SUBDIVISION OF LOT 1 AND THE NORTEH 1/2 OF LOT 11 AND
PART OF LOT 10 IN ASSESSOR'S DIVISION OF BLOCK 2 IN CANAL TRUSTEES’ SUBDIVISION OF THE
SOUTH FRACTIONAL QUARTER OF SECTICON 3, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TC THE DECLARATICN CF
CONDOMINIUM MADE BY AMERICAN NATIONAL BANK AND TRUST COMPANY OF CHICAGO, A A NATIONAL
BANKING ASSOCIATION, NOT INDIVIDUALLY BUT AS TRUSTEE UNDER TRUST AGREEMENT DATED APRIL
13, 1978, AND KNOWN AS TRUST NUMBER 42598, RECORDED IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOK GOUNTY, ILLINOIS AS DOCUMENT NUMBER 24874647 TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS

CLEGALD




